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Introduction and Background Information

Organ donation is an act where one allows their organs to be removed and given out to help another recipient in need. Organ transplantation, on the other hand, is the act of removing one's organ and transfer it to a needy recipient. According to Wolfe et al., (2016), most of the organs being transplanted are from dead creatures. However, there are donors, still alive who allow theirs to be used. Most of the organs being transplanted include kidney, liver, lung, heart among others. During donation and transplantation, the donor if alive must consent to the activity. Some organs, on the other hand, are donated for research purposes. The first successful transplant of a living organ donation was done in 1954 by Ronald Lee Herrick, who was born in 1931 and died in 2010. He donated his kidney to his identical twin brother. The youngest organ donor was a baby who survived for only 100 minutes. He donated his kidneys to an adult who was suffering from renal failure. While, the oldest donor was a woman from Scotland aged 107 years, whose corneas were donated after she died in 2016 (Sanner, 2014).

Organ shortage
The most significant issue that faces organ donation and transplantation is organ shortage. More patients are waiting to have transplants done on them than the ones who have donated leading to a significant shortage of the organs (Wolfe et al., 2016). Convincing people to donate their organs has also become very hard, and most of the donors only do so when it's their family member involved. Despite the fact that getting on the list of transplant patients being a tedious process, statics show that people who are also on the list continue to die due to the shortage. The US national list stats indicate that approximately 2.9 million patients worldwide are currently undergoing dialysis annually and there are only 73,000 kidney transplants that are performed over the same period. The difference is a clear indication of how there is a shortage of organs both in the US but and around the world. However, not all the patients who are undergoing dialysis are suitable for a transplant (Wolfe et al., 2016). Hence they are not on the waiting list.

Public debate concerning organ shortage and the importance of getting on that list is becoming louder by the day both in the US and around the globe. Different scholars and health organizations are questioning the tedious process for one to get on the waiting list. One being, Sanner (2014), who explains the difficulties that they undergo when dealing with patients. According to him, "informing a person that a transplant will not be performed because there is a waiting list, is like telling them that a life-saving therapy cannot be performed on them until they go through the waiting list process. He continues to explain that physicians have to wrestle with that problematic issue and states that ways must be formulated to sort it once and for all. There are questions on the importance of getting on that list, considering the number of deaths to people who underwent the process but didn't get the organ they needed. According to the Canadian Blood services group, there are more than 1600 Canadian names that are added to the Canadian waiting list yearly, but only one-third of those patients receive the organs. Another example includes a long-term alcoholic patient who was diagnosed with acute alcoholic hepatitis in a North American Transplant Centre but died two weeks later. Doctors had told him that he would have to abstain from drinking alcohol for six months before being included in the waiting list. Schafer (2014), asserts that doctors should not be judgmental when treating patients because they are not priests or moral judges. He further says that patients should receive the organs based on need and not age or any other unreasonable factor like for example telling a patient a transplant will not be done because they will stay for only 5years if a transplant is done, therefore not necessary. In the case of a waiting list, when a patients name is on it, organs usually go to a patient on top of the list which matches the available organ. An exception occurs if a patient's situation gets worse than it was and they urgently require the transplant to be done. In that case, a patients name can be bumped up the list. Family members can directly donate to their own.

There are scrutiny, bureaucracy and criteria for being listed to await an organ transplant. In the US there are different steps towards being listed on the organ transplant waiting list. The first step is being referred by one's physician (Wolfe et al., 2016). The referrer should carefully examine the patient. When a patient is referred, they undergo an evaluation process as a potential candidate for a transplant. Some checks are carried out inclusive of the patient's medical history. Secondly, there is information gathering. That is done on a patient, to know the history of such a problem, how able the family is financially and their locality in case the process needs traveling far and wide. The third step is selecting a transplant center. Your physician has to advise a medical facility where one can receive the necessary organ transplant. Since the cost of this process is quite high, one's physician will also be the one to choose a facility that will favor the patient's pocket, or that will be friendly to his insurance cover. The fourth step is scheduling an evaluation appointment. The scheduling is by getting into contact with the selected transplant facility. There is a need for an accurate report between one's referrer and the hospital that will carry out the transplant (Schafer, 2014). During this step, the physicians will discuss the patient's medical history and agree whether they are fit for a transplant. The fifth and final step is getting listed among the patients up for organ transplant. That is after the team has scrutinized the patient and have unanimously agreed that they need the service. The team will then contact the patient to confirm addition to the list.

Organ shortage and the tedious process involved before being put on the waiting list has brought about the issue of acquiring organ transplants using illegal ways. There is a surge of the black market for organs. Statistics show that more than 10% of the world's transplants happen illegally or using illegally obtained organs through the black market (Wolfe et al., 2016). Some brokers have specialized in black market and have ready donors of the needed organs at a faster yet risky subsidized rate. The organ shortage issue has also created a market for the willing and desperate donors. After keen scrutiny was done of these donors, research shows that most come from extremely humble backgrounds in developing countries and their countries have no stringent rules to protect the underprivileged. World Health Organization, in its website, reported that legally donated organs merely achieved 10% of the world transplants that were done in 2016. Illegally contributed organs amounted to more than 10% across the globe. There is a report that 4761 Americans died while on the waiting list. Due to the above examples, many people look at the black market as the best place to sort the shortage issue.

Conclusion and opinion

The issue of organ shortage and transplantation is serious and needs to be handled with the care it deserves. Many patients are dying due to the scarcity, and if the problem is not addressed soon, more deaths will happen (Sanner, 2014). The black market is also thriving due to the scarcity, and selling the organs the right way can only be achieved through legalizing the trade and coming up with strict rules and regulations.
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